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STATE OF ALABAMA 
DEPARTMENT OF INSURANCE 

Accepted Reinsurers 
2005 FEE RETURN 

 
 

  
 
 
NAIC#: _________________ 

NAME OF COMPANY: ________________________________________________ 
 
FEIN#:            ____________________________________________________ 
 
ADDRESS:     ____________________________________________________ 
 
                  ____________________________________________________ 
 
TELEPHONE NO.:     ____________________________________________________ 
 
CONTACT PERSON:   ___________________________________________________ 
 
 
 

$  
200.00

 
Accepted Reinsurer Annual Fee  
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